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In spite of the defense of the Baltimore 
College of Physicians and Surgeons, made 
by one signing himself “ Medicus,’’ in the 
Southern Clinic, we still aver that the bene- 
ficiary system of that institution lowers the 
standard of educational morals and profes- 
sional dignity. It is not the smallness of 
the price charged the “beneficiary” which 
is particularly wrong, but the pretense that 
the “beneficiaries” are exceptional and that 
the college is on a high-fee basis. It is plain 
to any oné that it is no such a thing, as 
the invitations for beneficiaries are sown as 
broadcast as their circulars. Morals—at any 
rate school morals—are progressive. The 
scheme of the Baltimore College might have 
passed at one time uncriticised; nowadays 
it goes for huckstering. And why gentle- 
men of such standing as those connected 
with the Baltimore school, and with such 
advantages as their situation naturally pos- 
sesses, should resort to such means to fill their 
benches is not clear. As to the remark that 
the Baltimore College of Physicians and Sur- 
geons is amply able to conduct its affairs un- 
aided, that is all very well. We have heard 
it before from other quarters, in which our 
advice, if not thankfully received, was at any 
rate acted upon at length. We shall con- 
tinue to cast a fatherly eye over our friends 
in the Monumental City. 





Dr. L. P. YANDELL, according to advices, 
was to ship from Liverpool last Saturday ; 
and consequently by this time is, or ought 
to be, this side of midocean. Resting a 
Vor. VIII.—No. 13 


day or so in New York to receive that hos- 
pitality always accorded so freely to every 
member of the News, he will come back to 
his home, where we await so expectantly to 
greet him. We are quite sure that we echo 
the sentiment of our readers when we say 
that Dr. Yandell’s letters from abroad have 
been among the most charming features the 
News has ever possessed. These, of course, 
must soon cease, but in their stead we shall 
have the home-work of our colleague, who, 
restored in health and fresh from his pleasant 
experiences, will add greatly to the interest 
of our publication. 





WE feel quite certain that the oath which 
was forced from the president of the Amer- 
ican Medical Association, in the Hospital for 
Sick Children in Paris, and which is referred 
to in the letter of our Paris correspondent, 
was dealt with pretty much as was done with 
that one sworn by “ Uncle Toby ;’’ and the 
accusing spirit which flew up therewith to 
Heaven’s chancery blushed as he gave it 
in; and the recording angel, as he wrote it 
down, dropped a tear and blotted it out for- 
ever. Brutality to sick children stirs heaven 
and earth, and our English tongue is the only 
one favored with expletives strong enough 
to express a proper damnation thereupon. 





WE trust that no one will fail to read the 
“Experiences of a Successful Practitioner,’’ 
the first chapter of which appeared in our 
last number. The second appears in this. 
They are taken from the Medical Record 
of New York, where some rascal got ahead 
of us. 
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Gorrespondence. 


PARIS LETTER. 
My Dear News: 

A children’s hospital is always a sad place 
to me; for no matter what may be done for 
the little ones’ comfort, yet they are separated 
from their mothers, and a motherless child 
is a sorry sight. Fortunately children are by 
nature inclined to contentment and happi- 
ness, and have short memories for losses. If 
they are comfortably fed and clothed, and 
have a few pictures or toys, no matter how 
common and uncouth, and are not cruelly 
treated, and do not suffer pain, they are as 
jolly and free from care as birds or butter- 
flies. In the children’s hospitals in London 
every thing possible is done to cheer and 
brighten the tiny sick folks’ lives. Toys and 
pictures and books and flowers are provided 
in abundance, the attendants are gentle, and 
kind ladies visit the children to read to them, 
to tell them stories, and to pet them; and 
the doctors are good to them. The younger 
children cry after their mothers for a day or 
so, and the older ones grieve longer; but 
soon they all get used to their nurses, and 
the beds and food are so much better than 
they had at home, and the wards of the hos- 
pitals are so much more comfortable than 
their parents’ dreary garrets or cellars or 
crowded cottages, that content soon comes 
to them. But one can not look upon their 
shriveled bodies and crooked limbs and dis- 
eased spines and horrid sores, or see them 
suffering with consumption, croup, asthma, 
rheumatism, or other painful maladies, with- 
out being made heartsick. Is it not strange 
that women and children, the only really 
good carnivorous animals God has made, 
should be doomed to so much suffering? 
Scrofula in its manifold and grievous shapes, 
in France as in England, is the most abun- 
dant source of chronic disease in children, 
and the same causes in both countries—he- 
redity, lack of food, foul air, and insufficient 
fuel and clothing in winter-time— produce 
it. In all the hospitals you see the same 
sort of cases. Some of the children look 
like tiny and weird old men and women, 
with anxious faces myriad-wrinkled, with 
eyes sunken, cheeks hollowed ; little living 
skeletons ; bones only covered by skin, and 
the labored breathing and quick-throbbing 
heart telling of the soul’s painful effort to 
retain its place in its crumbling earthly 
temple. Others are burning with fever, and 
the red lips and crimson cheeks tell of the 


hectic which is consuming one, while the 
muddy skin and foul, dry tongue and glazed 
eye and low muttering tell of the typhoid 
which is struggling to carry off another, 
On every hand are the victims of rickets, 
with contorted limbs, crooked as the roots 
of trees in some cases, and sometimes with 
bones so fragile that the slightest fall suffices 
to fracture a leg or an arm. Even /upus de- 
vorans, that scrofulous wolf fortunately so 
rare in childhood, I have seen several cases 
of. And can any thing be sadder than to 
see a child’s face being eaten away by lupus, 
and to know that in a hospital patient it may 
probably devour the nose and ears and eyes 
before it is asserted? Yes; cancer is worse, 
for it causes more pain, and it occurs occa- 
sionally in childhood. 

I observe much more syphilis among the 
children here than in London. I was struck 
with this fact when I was in Paris in 1867; 
and in Vienna there is more syphilis than 
any where. I see many more saddle-shaped 
noses in Paris than in London, the results 
of tertiary syphilis, congenital or acquired; 
but I have never yet seen any thing to in- 
cline me to consider syphilis in any way 
connected with scrofula. They are diseases 
as separate and distinct as smallpox and 
measles. 

Though not inclining at all toward sur- 
gery, I went with Dr. Sayre to two of the 
hospitals the other day; and as the doctor's 
rheumatism disabled his hands from work, 
I helped his able assistant, Dr. Charley Sayre, 
to put on some plaster dressings. The first 
were done at the children’s hospital, where 
I used to meet the genial and gentle and 
amiable Roger twelve years ago. The chil- 
dren all seemed to love him, and all whom 
he had to fatigue or pain by examinations 
he gave little coins to, and for all he had 
a smile and a kind word. Charcot, by the 
way, treats his patients in the same manner, 
and they are very fond of him. I am sorry 
to say that the nurses and resident graduates 
of L’H6pital pour les Malades des Enfants 
above spoken of are not like they were in 
Roger’s time. The first case we saw was a 
five-year-old boy with Pott’s disease. When 
the nurse stripped him for examination she 
lifted him by one arm and turned him about 
as if he were a billet of wood, and no more 
regarding his shrieks and supplications than 
if he had been a pig ora puppy. His dis- 
ease was in the lumbar region, and on this 
portion of his back were twenty-eight sores 
made by burning with the actual cautery for 
the purpose of counter-irritation, and upon 











the sternum was a raw place, half as large 
as your hand, made by a moxa for the same 
purpose. How strange that this practice— 
so cruel, so barbarous, so useless, and obso- 
lete in America—should still be carried on 
in Paris! In removing the child’s shirt it 
was rudely torn away from some of the sores 
to which it had stuck ; and when the nurse 
came to take off the dressings of the sores, 
she ripped them away as unconcernedly as 
she would have pealed an onion. Of course 
the poor little fellow howled and screamed 
with agony; but not a whit did his cries 
disturb this red-faced, pot-bellied mass of 
female monstrosity. Sayre and I both pro- 
tested against such useless and horrid cru- 
elty, but to no purpose. I turned away sick- 
ened and disgusted, and left the ward; and 
Sayre swore with an earnestness and an em- 
phasis worthy of the occasion, and I am sure 
entirely justifiable. Unfortunately, neither 
the nurse nor the medical attendants under- 
stood the language. This child was still red 
and covered with scaly skin resulting from 
scarlet fever; and although his itching was 
severe, he had never been greased. It was 
deemed best to put the plaster dressing on 
the little fellow, that he might be relieved 
of his intense and constant pain. He was 
brought across the hospital-yard, naked, into 
the lecture-room, and, the dressing not being 
ready, he was deposited on a hard table with 
only a quilt under him. Charley Sayre, how- 
ever, soon rigged him a more comfortable 
couch. When the child cried out with pain 
I saw one of the resident graduates cuff him 
several times. How I wished that young doc- 
tor had a diseased spine! A few coppers 
pleased the little child immensely, and while 
we were applying the dressing he grew so 
comfortable that he actually went to sleep. 
Three young girls, about fourteen or fifteen 
years old, were brought in with spinal dis- 
ease, and the young doctors stripped them 
naked to the hips before the crowd, without 
the slightest attempts to shield their bosoms, 
as would have been done in America, and 
the blushes and embarrassed looks of the 
poor things were painful to witness, 

I doubt if the Parisian surgeons will soon 
adopt Dr. Sayre’s wonderful dressing. Most 
of the persons present seemed to take but 
little interest in its application, till a Span- 
ish physician present told of the doctor in 
Madrid who got a fifteen - thousand - dollar 
fee from a grateful patient for the cure of 
a crooked back by Sayre’s plaster jacket. 
After that they looked on with greatly en- 
ced interest. At one of the clinics I 
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saw between one hundred and two hundred 
cases of spine-disease and hip-disease, and 
the apparatus used—cumbrous iron machin- 
ery—is not only incapable of curing the 
cases, but in many instances positively in- 
terferes with recovery and actually insures 
deformity. The French are behind the age 
in practical medicine and surgery, and I am 
astonished to learn from American physi- 
cians resident here that the French doctors 
are the most obstinate opponents of all new 
things to be found in Europe. 

To Dr. Ball, Professor of Nervous Diseases 
in the College of France, I am indebted for 
a delightful day at the Garden d’Acclima- 
tization, where I met Professor Ménard, sub- 
director of the garden. I saw a fertile mule 
which has borne half a dozen or more colts, 
some of them by zebras, some by an ass, 
and some by a stallion. I saw two pretty 
gray fillies, looking exactly like full-blooded 
horses, the produce of an Arab stallion and 
this mule. When they are of proper age 
their fertility will be tested. In voice they 
considerably resemble the mule. There are 
many crosses produced between the zebra 
and ass, the horse and zebra, the hemione 
(an equs) and zebra; but the fecund mule, 
the dam of the colts mentioned, is the only 
one Prof. Ménard has ever seen. Prof. Mé- 
nard finds the semen of the mule devoid 
of spermatozoa, or, if present, they are de- 
fective in form, and no fecund male mule 
has ever been known. 

In the dairy-department of the garden 
Prof. Ménard showed me many cows that 
had been inoculated to keep off contagious 
pleuro-pneumonia, which is a great scourge 
in France. Serum from a lung diseased with ° 
pleuro-pneumonia is introduced beneath the 
skin of the tail. The tail often sloughs off, 
but the cow is said to be proof against the 
pleuro-pneumonia. Many of the milk-cows 
in France are spayed when they reach a cer- 
tain age. Formerly one in six died. Now, 
under the operation performed by Monsieur 
Charlier, a veterinary surgeon, in which the 
ovotomy is done through the vagina and not 
through the side, the mortality amounts to 
almost nothing. The cow is feverish after 
the operation for a few days, and her milk 
diminishes during this time; but she soon 
recovers and gives a greatly increased quan- 
tity; and this continues for two years or 
more and then diminishes, and the animal 
is fattened for beef. 

Among the cranes Prof. Ménard showed 
me a pair of a rare and beautiful variety 
which have lately, for the first time, success- 
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fully raised their young. Formerly their 
young invariably died. They proved to be 
particularly defective in their osseous sys- 
tem. The parents, by being furnished abun- 
dant lime in the form of crushed bone, egg- 
shells, etc., are now able to produce vigorous 
offspring. ‘This is an interesting fact. Did 
you read in the London Practitioner, some 
months ago, the account of the prevention 
of harelip in children by feeding the hare- 
lipped mother on this same plan? She had 
borne many harelipped babies; in fact all 
her children were thus deformed until she 
was put on lime. 

The Garden of Acclimatization is devoted 
to the propagation of useful, curious, and 
beautiful animals and plants. A sad sight 
in the monkey-house is a female orang- 
outang greatly emaciated and dying of con- 
sumption. She is about as large as an eight- 
year-old child. She was sleeping when I 
saw her, with one arm thrown across her 
forehead and the other clasping a large baby 
orang-outang, which was sucking. 

At the Laenneck Hospital, to which Prof. 
Ball is one of the physicians, I assisted in 
putting the plaster jacket on a case. In that 
hospital I saw nothing but kindness and gen- 
tleness. The French are eminently a tender- 
hearted and amiable people, and the cruelty I 
witnessed at the children’s hospital is quite 
exceptional. 

The temperature and the sunlight and 
every thing in art and nature in Paris is 
perfect. It is a heavenly place, but I long 
to be back in Kentucky. Adieu. 

L. P. YANDELL. 





AMERICAN CHAMPAGNE. 


To the Editors of the Louisville Medical News : 
Since the first attempt to manufacture 
wine in this country on an extensive scale 
by Peter Lagaux, near Philadelphia, about 
the close of the last century, the culture of 
the grape has become quite a success in some 
of the states, with a corresponding improve- 
ment not only in the quality of the wine pro- 
duced, but also in its cheapness. In former 
years we were compelled to depend on Por- 
tugal for our port and lisbon; Spain for 
sherry, malaga, and tent; France for cham- 
pagne, claret, burgundy, hermitage, vin de 
grave, and sauterne ; Germany for hock and 
moselle; Hungary for tokay; and Sicily for 
madeira and lisa. The progress made in 
grape-culture of late years in some parts of 
our own country, notably in California, has 
rendered us, to some degree at least, inde- 
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pendent of the foreign supply. Some of the 
American wines are now largely used for 
medicinal purposes, and are more to be re- 
lied upon than some of the imported article. 

Among the improvements in wine-making, 
that known as the American champagne de- 
serves particular notice. This wine has been 
recently introduced by Werner & Co.,of New 
York, and is known as Werner & Co.’s extra 
dry champagne. Having tested it in a num- 
ber of cases requiring a sprightly wine, I 
have no hesitation in pronouncing it at least 
equal for purposes where such wines are re- 
quired to any imported article. Indeed it 
appears in some respects to be even pref- 
erable for the sick-room to much of the 
champagne manufactured abroad. Being ar- 
tificially charged with carbonic-acid gas, it 
contains more of that important ingredient 
and retains its sprightliness longer than the 
ordinary brands of that class of wine sold 
in this market. Prof. R. O. Doremus, of 
New York, has submitted the Werner wine 
to chemical analysis, and certifies that he 
“finds it free from any impurities whatever.” 
The cheapness of the American champagne 
is among its good qualities, and should com- 
mend it to the profession as a remedy which 
is not beyond the reach of the poorer classes 


of people. E. RICHARDSON, M. D. 
LOUISVILLE. 





Meviews. 


The Yellow-fever Germ on Coast and Inland: 
A Discussion on Ship and Railroad Quarantine 
before the Medical Association of Georgia, Rome, 
April 18, 1879. By Henry FRASER CAMPBELL, 
M.D., Augusta, Ga., chairman of Committee on 
Endemic, Epidemic, and Contagious Diseases, in 
the Board of Health of the State of Georgia. 


Bixby says with force and appropriateness, 
“Science carefully examines nature and life 
to see what things really are, builds up its 
laws by an inductive accumulation of fact 
upon fact, and then demands that every gen- 
eralization be experimentally verified before 
it is accepted as true.’’ These are the requi- 
sites which, when carefully attended to, en- 
able us 0 know the truth of any doctrine 
we may accept. When Kepler devoted his 
life to the discovery of astronomical truths 
these were the methods he pursued before 
he announced the laws of planetary move- 
ments, and those laws have been universally 
accepted. We know their truth. These 
were the methods that Newton adopted in 
announcing the law of gravitation, and it 
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stands, as an element of our knowledge, per- 
fectly invulnerable. 

I wish that I was in possession of some 
form of information by which I could un- 
' derstand what a “ yellow-fever germ” is. 
What we hear of it can not long abide any 
process of examination. Carpenter says with 
thorough truthfulness, “In the entire process 
in which a new being originates two distinct 
classes of action participate; namely, the 
act of generation, by which the germ is pro- 
duced, and the act of development, by which 
that germ is evolved into the complete or- 
ganism.’’ There is something tangible in 
this. The Apostle Paul, the keenest and 
most logical intellect of all antiquity, said, 
“Thou fool, that which thou sowest is not 
quickened except it die.’’ This death was 
an allusion to the outer covering of the ger- 
minating principle, but no one has more 
clearly nor more tersely expressed a great 
physiological truth than Paul expresses this. 
What is it that springs into life from this 
surrounding death? Every germ of which 
we know any thing goes through “two dis- 
tinct classes of action.’’ What do we know 


about “the act of generation by which the 
‘yellow-fever germ’ is produced?’’ Nothing 


whatever. There is not a mortal on the earth 
that has a particle of knowledge on this sub- 
ject. And all human beings are alike in 
knowing nothing of “the act of develop- 
ment by which the yellow-fever germ is 
evolved into the complete organism.’’ Why 
shall we pretend to know that of which we 
are profoundly ignorant? What benefit is to 
accrue to the human family by the parade of 
a mere jingle of words? “If the trumpet 
gives an uncertain sound, who shall prepare 
for battle?’’ In the medieval ages all the 
pestilential visitations were ascribed to the 
conjunction of certain planets. Men under- 
took to reason in that which was supposed 
to be learned style. But in the effulgent 
light of astronomy we know that all that re- 
mote etiology was alike remote from com- 
mon sense and truth. The planet that most 
nearly concerns us is the earth, the laws that 
govern it, its physical geography, and all 
that pertains to it. An immense portion of 
that physical geography is a science to those 
who study it; they are armed with positive 
knowledge in a vast number of departments. 
There is not one of these departments that 
is not replete with matter of the profound- 
est interest to medical men. 

In order that we shall understand yellow 
fever we must survey it in its various haunts, 
and it is impossible, if we would neither 
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mislead nor be misled, to be too careful in 
gathering our truths. Many men who are 
not as careful as they should be in these 
important matters make sweeping assertions 
which will not bear the light. Take, for ex- 
ample, Dr. Fritz Haenisch, of Greifswald, 
Germany. Because of his high standing in 
his profession and his experience in the Med- 
iterranean he was selected as the writer of 
the article on Yellow Fever for Ziemssen’s 
Cyclopedia of the Practice of Medicine. I 
have no doubt that he felt the responsibility 
of the work committed to his keeping, nor 
do I entertain any doubt about the honesty 
of his intentions. On page 494, first vol- 
ume of Ziemssen, Dr. Haenisch says: “In 
precisely the same way an epidemic [of yel- 
low fever] may break out upon a ship not 
hitherto infected, through communication 
with an infected one. This may occur upon 
the high seas or in harbor, provided on board 
the ship conditions exist which are peculiarly 
favorable for a further spread of the disease, 
such as the various insalubrious circumstances 
already noticed and the close crowding to- 
gether of the men.’’ I wrote to Dr. Haen- 
isch and requested him to make this state- 
ment harmonize with the striking fact men- 
tioned by Trotter, who was surgeon of the 
British war-vessel “ The Assistance.’’ Trot- 
ter records the statement in his great work 
Medicina Nautica. On page 456, volume 1 
of that work he says: “In 1782 the vessel 
wooded and watered at St. Thomas, a noted 
place for yellow fever, and with a view to 
expedition a tent was erected on shore, in 
which the people employed on these services 
lodged during the night. On the middle pas- 
sage every man who had slept on shore was 
attacked with yellow fever and ded, while 
the rest of the ship’s company remained 
perfectly healthy.’’ There was no yellow 
fever at St. Thomas at the time; many of 
the crew who did not sleep on the island, 
but who assisted in these services in daytime, 
remained in perfect health, while every man 
who slept under the tents on the island was 
attacked with yellow fever and every one of 
them died. Dr. Haenisch answered my let- 
ter in a gentlemanly manner, but made no 
attempt to account for this clear contradic- 
tion of his theoretical statement. Trotter 
was one of the chief medical men of his 
day. He became Medical Director of the 
British Navy subsequent to his service on 
The Assistance. Now where did these sleep- 
ers on the island get these “ yellow-fever 
germs,” and why is it that, in the absence of 
personal contagion, their clothing failed to 
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convey “the germs’’ to other people on the 
ship? Every body on the vessel escaped 
except those who slept on the island. The 
authorities on the ship did not evoke the 
cumbrous, rough, and crude grand national 
quarantine act and set it into active exercise. 
Even the omnipotent agency of carbolic-acid 
atomization and sulphurous fumes were dis- 
regarded, yet every body escaped except 
those who slept on the island. It would 
have been amusing to see Dr. Trotter tout- 
ing the ship’s crew with carbolic acid for 
the arrest of yellow fever. 

Yellow fever is clearly and positively a cli- 
matic disease ; there are climates in which it 
regularly appears at its proper season; there 
are climates in which certain conditions ap- 
pear occasionally, and if those conditions 
are like those where yellow fever appears 
regularly it will occasionally appear. The 
history of the disease is full of examples of 
this kind. For all climatic diseases we must 
look to something in the climates as the 
cause of the diseases. There is an immense 
variety in physiological developments, but 
the general features of these varieties belong 
to the climates. Is it surprising that there 
shall be great variety in pathological phe- 
nomena, even where the pathological condi- 
tions are the result of climates? 

Yellow fever appeared three times in eighty 
years at Rochefort in France, which is in the 
forty-eighth degree of north latitude. It has 
never appeared in Europe above that degree. 
It has appeared once at Leghorn. It visited 
Cadiz, Carthagena, Malaga, Seville, Barce- 
lona, and twenty other towns on the coast 
and in the interior portion of Spain, as Dr. 
Chervin shows, appearing in interior towns 
when the coast was free from the scourge. 
It is confined between the sixtieth and 
ninety-seventh degrees of longitude, never 
having been seen outside of them. It dots 
not range above the eighth degree of lati- 
tude on the Pacific Coast. It has been once 
at Panama, twice at Guayaquil and Callao. 
In the course of eighty years it visited Cay- 
enne only three times. Zalapa, in Mexico, 
which is 4,330 feet above the level of the 
Gulf of Mexico, never has been visited by 
the disease, no matter how severely it may 
rage at Vera Cruz, and notwithstanding 
the railway communication with Vera Cruz, 
“germs” do not travel to Zalapa. The Ma- 
roon town of Phoenix Park, Jamaica, is ex- 
empt from the disease, while the low plains 
and coasts are devastated by it. Humboldt, 
who studied the disease with great care, says 
Encero, which is 3,045 feet above the sea- 
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level, is the altitudinal limit of its range. 
We thus see that it has a latitudinal, longi- 
tudinal, and altitudinal limit, beyond which 
it can not pass, and this truth incontestibly 
shows that it is climatal and is dependent 
on climate. 

From 1699 to 1741 there was not a trace 
of yellow fever in Philadelphia. From 1703 
to 1728 it was entirely absent from Charles- 
ton, S.C. In 1793 Philadelphia was visited 
by the disease, after an absence of thirty-one 
years. But in the times of its absence from 
Philadelphia and from Charleston, S. C., 
both cities had extensive traffic with nu- 
merous places that had the disease in a vio- 
lent form—such places as Martinique, in 
1703 and 1706; Cape Francais, 1705, 1723, 
1733, 1734, 1739, 1740. It was at Cartha- 
gena in 1729 and 1730, and at Barbadoes in 
1723 and 1733. Here were abundant sources 
of “yellow-fever germs ;” they certainly had 
facilities through commerce for traveling, 
yet Philadelphia escaped once through a pe- 
riod of forty-one years and in another period 
of thirty-one years, and Charleston escaped 
the visitation for a period of twenty-five 

ears. 

Cadwallader Colden demonstrated that in 
all the visitations of yellow fever at New 
York there was no instance of importation; 
that in every case it originated from local 
causes. He was not a physician, but noth- 
ing has excelled in ability his papers on this 
subject. Rush, after being an advocate for 
importation, was firmly convinced that the 
visitations of the disease were exclusively 
from local conditions. 

But perhaps the most conclusive demon- 
stration ever made upon the local origin of 
yellow fever was that made by Dr. Chervin 
in Spain. He carefully went over the region 
of the yellow fever in Spain after Bally, Fran- 
cois, and Pariset, the three French commis- 
sioners sent to investigate the disease in 
Spain. They became the apostles of impor- 
tation and contagion. They zealously hunted 
for evidences of the doctrine of which they 
were full to repletion. The work of Dr. Cher- 
vin is one of the most thorough that was ever 
written. The documents which he gathered 
are overwhelming. They amount to demon- 
stration. Bouillaud wrote a criticism on the 
labors of Dr. Chervin that deserves to be re- 
membered by all who love the noblest and 
most truthful of laborers. He says: “ Ob- 
serve what occurred respecting the yellow- 
fever epidemic of 1821 in the unfortunate 
city of Barcelona. Read the work of the 
French Commission appointed to investi- 
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gate that epidemic, and it will be impossible 
for you (admitting as true the statements 
therein contained) not to subscribe to the 
existence of contagion (and, I add, impor- 
tation). But afterward, when you have read 
the precious documents which Dr. Chervin 
collected with a degree of zeal and patience 
truly admirable, you will be convinced that 
the circumstances which induced you to share 
the opinions entertained by the commission- 
ers are any thing but conclusive. Hencefor- 
ward those ideas will be effaced from your 
mind like a vain dream; and, pressed on 
every side by the evidence of observation, 
you will be compelled to attribute to local 
infection those circumstances which, misled 
by inaccurate statements, you had placed to 
the account of contagion.’’ I quote from 
La Roche. 

In this review of Prof. Campbell’s paper 
I have purposely, carefully avoided every 
thing but the subject at issue. There has 
been no indication of my opinions as to the 
cause of yellow fever. When the time and 
the occasion come for an expression of the 
kind they shall not be withheld. On the 
point of causation there is no reason for ap- 
prehension on my part, no matter where the 
examination may be attempted. I am happy 


in knowing that with Prof. Campbell I do 
not have to enter into any contest on that 
paltry figment of distempered imaginations— 
the contagion of yellow fever. He is as firm 
on that department of the subject as I hold 
myself to be. The questions which may be 
grappled in this discussion are serious, sol- 


emn, and of great magnitude. They enter 
into the welfare of communities, into the 
happiness and well-being of individuals. 
Quarantines are the greatest of blessings or 
the most withering of curses. I hold that 
if they can be established on a solid basis 
of truth there is not a member of the med- 
ical profession more capable of conducing 
to that establishment than Prof. Henry Fra- 
ser Campbell. If I am wrong in the utter 
detestation and contempt which I feel for 
every part and parcel of quarantines I am 
more than willing to sit at the feet of Prof. 
Campbell and “learn the law.’’ I have not 
been an inattentive student on the subject 
during a studentship of nearly fifty years. 
The immensity of the interests involved, 
the magnitude of the weal or woe to the 
human family at stake, invests the question 
with a dignity second to none committed to 
the care of the medical profession. 

I have not the leisure at command to enter 
upon this discussion, except at the expense of 
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the loss of needful rest. But comfort and 
ease shall be sacrificed if there is hope that 
good may accrue to the human family from 
the sacrifice. In proportion to the gambols 
of great errors, the voice of reason, of truth, 
should be put forth to stop the baleful play. 
In view of the present disturbances of the 
tranquility of the human mind we sometimes 
forget that the past has spoken in language 
that can not be misunderstood nor mistaken. 
We are especially apt to forget the almost 
superhuman labors that gathered facts of stu- 
pendous interest and of incalculable value on 
these questions. To at least a glimpse of 
these peerless facts I purpose to invite the 
attention of Prof. Campbell. 

Among the great physicians of Georgia 
the name of Dr. W. C. Daniell was con- 
spicuous. In 1826 he gave copious and in- 
teresting details of the fevers of Savannah, 
and with a marvelous patience he traced the 
habitudes of yellow fever in its visitations at 
Savannah. He showed beyond dispute that 
it sprang from local conditions; that it was 
perfectly independent of any importation. 
His facts have never been controverted. 
They were of immense utility in their day; 
why should they not be now? Time does 
not impair the validity of truth nor weaken 
its force. That which was truth in Dr. Dan- 
iell’s day is truth now, and should be re- 
spected now, as it was when Dr. Daniell 
delivered it in his work on the Fevers of 
Georgia. 

I have thus endeavored to discover what 
foundation there is for the new device, “the 
yellow-fever germ,’’ designed to bolster up 
the miserable contrivances of “the National 
Quarantine,’’ as it is royally called. I ear- 
nestly rejoice that when it needed a defender 
the defense fell into the hands of one as able 
to do it full justice as I hold Prof. Henry 
Fraser Campbell to be. While quite young 
he won merited distinction by his researches 
in the nervous systems, in which he por- 
trayed with masterly ability and clearness 
the distinctive features of the cerebro-spinal 
and the ganglionic systems of nerves; and 
no one has joined more readily than I have 
in awarding to him due honor for this service 
to humanity and to his profession. 


LoulIsvILLE. T. S. BELL, M. D. 








In spite of the low death-rate in Mem- 
phis, the authorities refuse very properly to 
allow the return of the refugees, and will do 
so until all danger is clearly passed. Fresh 
fuel would light up the fire as bad as ever. 
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Pharmaceutical. 


JouHNston’s FLuip Beer.—There can be 
no doubt that Johnston’s Fluid Beef is one 
of the very best preparations of the kind 
which has been offered to the profession. 
It is palatable, nutritious, and—what is not 
a common quality with such preparations— 
it is reasonable in price. We have used it 
in several cases of the impaired digestion 
of fever, general debility, etc., and got im- 
mense satisfaction. In a case of intestinal 
trouble, accompanied by prolonged vomit- 
ing and hiccough, the fluid beef was prompt 
and efficient in its action, being retained 
from the first and subduing the hiccough, 
which had lasted two days, in a very few 
hours. The fluid beef is confidently recom- 
mended to the profession as one of the very 
best of foods and tonics. 





Books and Pamphlets. 


VEGETARIANISM THE RADICAL CURE FOR INTEM- 
PERANCE. By Harriet P. Fowler. New York: M. L. 
Holbrook & Co. 1879. 


TRACHEOTOMY WITH THE GALVANO-CAUTERY. 
By William A. Byrd, M.D. Reprint from St. Louis 
Clinical Record. St. Louis, 1879. 


* TuHirTY-sIxXTH SEMI-ANNUAL REPORT OF THE 
SUPERINTENDENT OF PUBLIC SCHOOLS OF THE CITY 
oF Boston. September, 1879. School Document 
No. 20. Boston, 1879. 


LACERATION OF THE CERVIX UTERI. By A. R. 
Jackson, A. M., M. D., formerly Surgeon of Women’s 
Hospital for State of Illinois, etc. Read before the 
Chicago Medical Society. Reprint from the Chicago 
Medical Journal and Examiner. 1879. 


ON THE CONNECTION OF THE HEPATIC FuNc- 
TIONS WITH UTERINE HyPEREMIAS, FLEXIONS, Con- 
GESTIONS, AND INFLAMMATIONS, with Appendix. By 
L. F. Warder, M. D., Boston, Vice-president of the 
Gynecological Society of Boston, etc. Reprint from 
Transactions of the American Medical Association, 
1878. Cambridge: Riverside Press. 1879. 


ANALYSIS OF THE URINE, WITH SPECIAL REFER- 
ENCE TO THE DISEASES OF THE GENITO- URINARY 
Orcans. By K. B. Hoffman, Professor in University 
of Gratz, and R. Ultzmann, Docent in University of 
Vienna. Translated by J. Barton Bume, A. M., M.D., 
and H. Holbrook Curtis, Ph.B. New York: D. Ap- 
pleton & Co., 549 Broadway. 1879. Pp. 269. 
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of permanent value. 
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Mliscellany. 


THE EXPERIENCES OF A SUCCESSFUL Prac- 
TITIONER.—From correspondence New York 
Medical Record (Part II): 

When Mr. Smith urged me to see his child, 
after my consultation with Dr. White, I told 
him that I could not do so, because Dr. W. 
was the regular attendant. Besides, I was 
overrun with work, and it was but fair that 
Dr. W. should have a start and make a liv- 
ing. I further said that I appreciated the 
feelings of a father who was anxious about 
his son, but under the Code I was forbidden 
to help him out of what he believed to be 
his difficulty. My assurance that the child 
would probably recover did not comfort him 
much; neither did he seem satisfied when I 
informed him that I would from time to time 
give Dr. W. such hints as occurred to me, 
as Dr. W. generally consulted me privately 
about his difficult cases. Such a trait, in my 
opinion, recommended him as a young man 
who was conscientious to his patients, and 
not afraid or ashamed to learn. 

Just then Dr. White dropped in the office, 
and was somewhat surprised to see Smith 
and lin conference. Smith was, however, as- 
tonished, and for the moment did not know 
what to do. This give me my opportunity to 
put both at their ease by saying that Mr. S. 
was naturally much worried about his child, 
and, not knowing any thing about the Code, 
had dropped in to talk over the case; and 
that I had comforted him by telling him that 
Dr. W. was just the man for the case, and 
that it was not proper for me to interfere by 
word or act. Dr. White was pleased, and 
the ice was broken for a general conversa- 
tion. The latter ended by my promise to 
be present at a consultation on the morrow. 
After Smith left, Dr. W. and I had a frank 
conversation on the proper relations which 
should exist between patient and physician, 
and between each other. At the same time 
he intimated that Smith seemed to be a little 
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dissatisfied. White did not believe in keep- 
ing cases against the will of the patient, and 
became virtuously indignant at the want of 
confidence in him. So incensed did he seem 
that I was fearful he might give up the case 
at once; however, I coaxed him to hold on, 
and he finally left in good humor. 

The following day I arrived at the pa- 
tient’s house before Dr. White, and waited 
for him at the bedside. While so doing I 
learned that Harry had three passages since 
the night before, and was worse. The mother 
then showed me the medicine that Dr. W. 
had ordered. I said that there must be some 
mistake; that in fact the remedy was the 
same as the child had been taking when I 
called, and signified my desire to see the 
new medicine. When informed the mixture 
was made by Dr. W. since the consultation, 
I at once smiled and changed the subject. 
The mistake arose from the fact that Dr. W. 
had repeated the rhubarb and soda instead 
of using the chalk-mixture. Although this 
annoyed me somewhat, I merely remarked 
that Dr. W. must have misunderstood me; 
that the medicine should be white instead 
of red, and that I would explain the matter 
to him when he came. In the course of the 
conversation I learned that each time after 
partaking of the medicine the child became 
worse ; but I merely said that she could stop 
giving the remedy, and that we would make 
it right when the doctor arrived. Just then 
he came in. I had the bottle of medicine 
in my hand, and apologized for my apparent 
interference by remarking to him that he 
had misunderstood me, and that the child 
appeared to be worse. He blushed some- 
what, and said he had none of my medicine 
with him at the time; a remark which was 
very indiscreet in the presence of an anxious 
parent. However, I said that as I carried it 
around with me always, and used it a great 
deal, I would give him some. Accordingly 
I made the mixture upon the spot, adminis- 
tered it to the boy, and retired to consult. 
White agreed to continue with the chalk- 
mixture; and when we returned the boy said 
he felt good, wanted to sit up, and said he 
was hungry. I playfully remarked that he 
liked his medicine, and that he was getting 
better already. Dr. W. smiled also, and the 
mother seemed to be quite happy. Shaking 
hands with little Harry and patting his head, 
I took my leave, saying that the doctor had 
done every thing necessary, and that I had 
nothing more to suggest. We left together. 
W. apologized for not using the chalk-mix- 
ture the day before. I told him that it was 
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a small matter, but was upon my part sorry 
I had alluded to the fact before the mother. 
The next morning White called on me to 
say that, although the child had improved, 
the family had dismissed him, and urged me 
to see the case. I felt very delicate about 
the matter; but as I knew that my former 
partner would be called in, and as Dr. W. 
and the family were both willing, I con- 
sented, if sent for, to see the case through. 
After coming to such a conclusion, Dr. W. 
thanked me for what I had done for him, 
and assured me that he was willing to leave 
himself and his former case in my hands. 
Harry recovered in a day or two; but all I 
can do I can not persuade the mother to 
employ Dr. W. any more. CanI do more? 
I have often tried to impress on Dr. W. 
the importance of humoring his patients, 
and have many a time told him that he was 
too dogmatic. On several occasions I have 
been placed in an apparently false position 
by his obstinacy. To give an instance: A 
wealthy gentleman from the city built a fine 
mansion in the village, and came with a let- 
ter of introduction from a college professor 
to Dr. White. Dr. W., of course, had the 
family. I was glad to hear of his good luck, 
especially as the wife of the gentleman was 
an invalid, and required a great deal of at- 
tention. One day upon driving past I was 
hailed by the servant, who asked me to step 
in and see his mistress. I obeyed the sum- 
mons, and found a delicate lady reclining 
upon a lounge, complaing of a ball in her 
throat, great oppression in breathing, great 
pain in left side, and a desire to urinate fre- 
quently. She informed me that she was Dr. 
White’s patient, but was somewhat discour- 
aged with his treatment. I at once told her 
that Dr. White was a splendid fellow, one 
who had a great opportunity for working 
out her case; that although he had but few 
patients, he loved to study, and was on the 
whole a very safe, if not too cautious a prac- 
titioner. But this did not quiet her pain. 
She said that Dr. W. had not only left her 
medicine which made her worse, but that he 
had insisted on her taking it in spite of the 
pain. I asked her, with honest incredulity 
upon my countenance, whether he actually 
said so. I tasted the medicine and repeated 
the question with a like answer. Being then 
assured there was no mistake, I said that he 
was probably right, but that she had better 
not take any more of the medicine untii I 
saw Dr. W. She then seemed better satis- 
fied. I found, on questioning her, that Dr. 
W. had not made any vaginal examination, 
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nor had he hinted at any. Some way or 
other she squeezed out of me an opinion 
that her whole trouble was uterine, and that 
an examination was necessary. I think that 
I told her as much before I knew whether or 
no White had expressed any opinion. At 
all events, to humor her, I examined her on 
the spot, and discovered an abrasion of the 
os. I promised her that I would tell Dr. W. 
about it, and left her without any further 
suggestion. 

Now W. is one of those stubborn chaps 
who do not believe in abrasions; but I tell 
him almost every woman has them, or ought 
to have them, and he will be always safe in 
a diagnosis. He informed me that he did 
not intend to humor such a prejudice upon 
the part of his patient, and seemed a little 
angry. In spite of all I could do, when the 
husband of the lady sent for me to attend 
her, I could not persuade her that White was 
of the two doctors the better man. 

This case, by the way, narrowly escaped 
going to my partner, who is a uterine man, 
and who is favorably known among the laity 
as the inventor of a self-entering, self-retain- 
ing, back-action speculum. I do not think 
much of his instrument, however, as I have 
invented one of my own. It is needless to 
say that the case progressed favorably, and 
I secured a good fee. It might just as well 
have gone to Dr. W., but I did the best I 
could for him as a professional brother. The 
result of this case was published in our town 
paper; but as I was chairman of the Com- 
mitte of Ethics of our county society, I ex- 
plained the case satisfactorily. 

Although I have gone somewhat in detail 
regarding the matter of this epistle, it has 
been my desire to show that, with every ap- 
pearance of having actually stolen patients 
from Dr. W.,I did every thing I could “ un- 
der the Code” to protect and befriend him. 
And yet there are some who say that there 
is no necessity for a code. 


Rosin ADAIR, it transpires, was a young 
surgeon, and so the mystery of his fascina- 
tion clears up. We clip the following from 
the Washington Capital : 

Robin Adair was not a legendary char- 
acter, but of flesh-and-blood substance, and 
the song was, as originally written, a pathetic 
piece of temporary heart-broken woe from a 
dear little girl who loved her “ Robin Adair.” 
Adair was a young Irishman of great popu- 
larity in London during the latter portion of 
the last century. He was a surgeon by pro- 
fession, and was compelled to leave Ireland 


for the same reasons that precipitated the 
late Mr. Conkling to jump Rhode Island, 
He reached England, and there struck his 
fortune. His first adventure was to be pres- 
ent at a runaway, when a carriage was over- 
turned and a lady of “high degree’’ some- 
what injured. He attended her, was amply 
rewarded—and he needed the money—and 
in further favor was invited to her house as 
a guest. It was there that he met Lady Car- 
oline Keppel, the daughter of the Earl of 
Albemarle. This young lady from the first 
meeting formed a desperate affection for the 
handsome young Irishman—love leveling 
rank in her condition—and she did not dis- 
guise the fact. Robin Adair didn’t hold 
back, but pressed his suit. The family of 
course was dismayed at the idea of a mesa/- 
fiance; the thought of a marriage between 
the daughter of a hundred earls and a poor 
Irish surgeon, whose pedigree was not known 
nor ever was, of course seemed horrible. All 
measures were employed to break up and off 
the unseemly affection of young hearts. Trips 
to the continent, prayers and persuasions of 
sisters, cousins, and aunts, dons-bons and ma/s- 
mails of all sorts were offered, but in vain. 
It was during one of their prolonged and 
enforced separations that Lady Caroline 
wrote and set to music a plaintive Irish 
air—the song that grew so popular and so 
well known, of Robin Adair. As now pub- 
lished and sung it is somewhat changed, and 
well so; for, though we respect and admire 
the young lady’s love and devotion, her 
grammar was at a discount and her word- 
usage somewhat on the John Logan style. 
The song as originally written ran: 
What’s this dull town to me? 
Robin’s not near; 
He whom I wish to see, 
Wish for to hear. 
Where’s all the joy and mirth 
Made life a heaven on earth? 
Oh! they’re all fled with thee, 
Robin Adair. 
What made the assembly shine? 
Robin Adair! 
What made the ball so fine? 
Robin was there! 
What, when the play was o’er, 
What made my heart so sore? 
Oh! it was parting with 
Robin Adair! 
But now thou art far from me, 
Robin Adair! 
But now I never see 
Robin Adair! 
Yet he I love so well 
Still in my heart shall dwell; 


Oh! can I ne’er forget 
Robin Adair? 


ims 
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Selections. 


Diphtheria a Local Disease in its First 
Stage.—I regard diphtheria in its incipient stage 
as a local disease, and the early constitutional symp- 
toms that sometimes occur as due to the irritation 
caused by the growth on the mucous membrane and 
the ramification beneath its epithelium of the diph- 
theritic formation; and I regard the subsequent in- 
fection of the system and constitutional disease as 
resulting from the absorption from the throat or other 
seat of the false membrane of the poison and of pu- 
trescent matters arising from the interstitial death of 
the mucous tissue invaded, and from the decomposi- 
tion of the false membrane. We can not too forcibly 
impress upon the public that the severity and mortality 
of the disease can be controlled if it is brought early 
under treatment. If this fact were generally known 
and heeded we could regard the disease as one of the 
most trivial of throat affections, with here and there 
a grave exception. Diphtheria is often masked for a 
time by symptoms of other diseases, so that when 
diphtheria is prevalent it is expedient to look into 
the throat of the patient in all cases of illness, as oc- 
casionally when there is not even ground for suspicion 
the characteristic spot or film of false membrane can 
be observed. What is the first stage of diphtheria? 
That in which the germs of the disease have lodged 
on a surface which provides a favorable soil for their 
development. The locality which is chosen by the 
contagium particles of diphtheria is usually the throat, 
generally one of the tonsils, where they begin to mul- 
tiply and spread over the adjoining mucous surface, 
like mold on a raspberry jam. The disease has not 
yet impregnated the constitution with its baneful in- 
fluence; perchance the pulse is not quickened; the 
temperature is not raised, and the tongue is not furred. 
Now is the time when a speedy cure can be effected 
by local treatment, when a single topical application 
will often effectually destroy the parasitic growth, and 
the patient is rescued. Contrast this with the disease 
not seen until it has been some three or four days es- 
tablished. The poisonous matter from the film has 
been absorbed by the lymphatics, as indicated by the 
hardening and swelling of the neighboring glands; 
the false membrane has spread more or less over the 
fauces and into the nasal cavity, perhaps entering the 
larynx, when recovery can scarcely be looked for; 
the pulse rapid, the temperature exalted, nerve pros- 
tation extreme, the blood badly or hopelessly poi- 
soned, and protracted illness or death imminent.— 
Dr. Fohn H. Gilman, in N.Y. Medical Record. 


Treatment of Diphtheria.—In the treatment of 
the first stage of diphtheria I formerly applied to the 
false membrane lunar caustic or a strong solution of 
the nitrate of silver; but lately I have used as a local 
application the following preparation: R. Acidi car- 
bolici, 15 drops; tinct. ferri chloridi, 4 drams; aque, 
4 drams. M. This solution, by its astringent and 
antiseptic properties, tans or hardens the fibers and 
Coagulates the fluids of the false membrane, thereby 
arresting its growth and preventing the occurrence of 
putrefactive changes therein. It should be applied 
to the false membrane once, rarely twice, daily, with 
a small probang which has been moistened with water 
and pressed out just before being dipped in the solu- 
tion. Some physicians experience considerable diffi- 
culty in making topical applications to the throats of 
children, but if they will adupt the following pro- 
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cedure they will easily succeed: The mother, sitting, 
should take the child in her right arm and hold its 
hands; another person standing behind the child 
should hold its head; while the doctor should de- 
press the tongue with a spatula or spoon-handle held 
in his left hand, and with his right apply the probang, 
dipped in the solution, to the throat. After one ap- 
plication has been made the probang should be rinsed 
in water, cleaned of the attached mucus, dipped again 
in the solution, and reapplied. This repetition is 
necessary, so that the solution may come in direct 
contact with and thoroughly permeate the false mem- 
brane. This operation should not be performed of- 
tener than once or twice in the twenty-four hours, as 
strong local applications are apt to do harm when 
too frequently repeated. One application thoroughly 
made as directed in the incipient stage of diphtheria 
will oftentimes arrest the disease, causing the general 
symptoms to subside in a short time, and the false 
membrane to shrivel and disappear within twenty- 
four hours. While the local applications are being 
made the following prescription may be administered : 
R. Potassii chloratis, 1144 drams; aque, 4 ounces; 
acidi muriatici, 10 drops. M. Take « teaspoonful 
every hour ~_— the day, and contiitue its use a few 
days after the false membrane has disappeared from 
the throat. 

In the next stage, when (the constitution has be- 
come impregnated with the “diphtheritic poison, the 
false membrane will reappear if it is destroyed; so 
that local applications, though beneficial, can not be 
relied upon to arrest the disease, which should now 
be chiefly treated by the administration of tonics, an- 
tiseptics, stimulants, and a nourishing diet. An ex- 
cellent prescription containing tonic and antiseptic 

ualities, and the one which I generally give, is the 
ollowing: J. Potassii chloratis, 14% dram; aque, 
4 ounces; tinct. ferri chloridi, % to 1 dram; quiniz 
sulphatis, 2 to 5 grains. M. Take a teaspoonful every 
hour during the day, and continue its use one or two 
weeks after the local disease has disappeared. Water 
should not be taken for at least five minutes after each 
dose of the medicine, so that it may have time for 
local effect on the fauces. When there is much fetor 
exhaled from the fauces the mouth may be occasion- 
ally rinsed and the throat gargled or sprayed with the 
liquor sodz chlorinate, five to twenty drops to the 
ounce of water, or with aqua chlorinii, five to fifteen 
drops to the ounce of water. Stimulants are required 
in this stage, the best being sherry wine diluted with 
an equal quantity of water, and the amount given 
should be in proportion to the gravity of the disease 
and to the age of the patient. A liquid diet only 
should be allowed, consisting of milk, beef essence, 
beef tea, porri e, gruel, soup, etc., until convales- 
cence begins, when a more substantial diet may be 
partaken of. In the nasal form, when the discharges 
are offensive, the nostrils should be carefully syringed 
out with potassii permanganas, one to two grains to 
the ounce of water; but if there be hemorrhage the 
tinct. ferri chloridi, five to ten drops to the ounce of 
water, may be used. 

In the primary laryngeal form, or when the dis- 
ease is entering or has extended into the larynx, the 


following, vaporized by the steam atomizer, may be 
almost constantly inhaled for the pu of effecting 
the solution of the false membrane: . Aque calcis, 


4 ounces; acidi carbolici, 10 drops. M. Tracheotom 

should be performed when other means have failed, 
and according to Prof. George Buchanan, of Glas- 
gow, the operation yields as successful results in diph- 
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theria as it does in membranous croup. In 1875 he 
published the whole number of his operations, which 
was 46: for croup 16—cured 6, died 10; for diph- 
theria 30—cured 11, died 19. The average result 
is precisely the same, viz. one out of every two and 
two thirds is saved. 

In the paralysis resulting from diphtheria no spe- 
cial treatment is required in most cases, but in the 
exceptional instances in which the paralysis persists 
a cure may be generally effected by the use of elec- 
tricity, the subcutaneous injection, or the internal ad- 
ministration of strychnine, and an eligible formula is 
as follows: R. Strychniz sulphatis, 1 grain; aque, 
1 ounce; tinct. ferri chloridi, 44 dram; syrupi zingi- 
beris, 3 ounces. M. Dose for adults, one teaspoon- 
ful; for children one to three years old, five to ten 
drops, thrice daily.— did. 


Dilatation of the Uterus.—George H. Kidd, 
M. D., in Medical Press and Circular: 

It will perhaps be in the recollection of some now 
present that so (ong ago as 1868, at the meeting of the 
Association at Oxford, I described a peculiar method 
of dilating the uterus, and related a case in which I 
had been enabled by this means to remove a large 
number of intra-uterine polypi. In a paper subse- 
quently published in the Dublin Quarterly Journal of 
Medical Science, February, 1869, I gave a diagram 
illustrating this method of dilatation, and showing 
the polypi as found in the uterus at the time of the 

ration. Some copies of this diagram are now on 
the table. It will be observed that six pieces of sea- 
tangle, long enough to reach from beyond the os ex- 
ternum to the fundus, but not to touch it, have been 
introduced side by side, one after another, forming 
a bundle of parallel pieces; and it will be seen that 
these, as they absorb moisture and swell, must dilate 
not only the os externum, but the os internum and 
the cavity of the uterus itself at the one operation. 
Thus, if the os be sufficiently large to admit the nec- 
essary number of pieces at the first sitting, the whole 
process may be completed in twenty-four hours. If 
not sufficiently large, a few pieces must be introduced 
in the first instance, and removed at the end of twenty- 
four hours, when a larger number can be used, and 
dilatation thus effected to any required extent. Gen- 
erally, even in the nulliparous uterus, the tissues are 
so relaxed by hemorrhage that five or six pieces, each 
as large as a No. 6 catheter, can be inteohinet at the 
first sitting, and a dilatation procured sufficient for 
the introduction of the finger and exploration of the 
uterus, or the removal of small tumors. For the re- 
moval of larger tumors, however, a much greater de- 
gree of dilatation is required, and it may be necessary 
to introduce from twelve to eighteen pieces, which 
can generally be got in at the second sitting if six 
have been introduced at the first; but it is to be borne 
in mind that it is always advisable, when about to 
remove the tents, either for the introduction of others 
or for proceeding with the operation, to wash out the 
vagina with a solution of permanganate of potash, 
and after their removal to wash out the uterus itself 
with a similar solution before any further steps be 
taken; for, although sea-tangle does not give rise 
to the putrid and offensive discharges found when 
sponge is used, yet fluids accumulate which are irri- 
tating, and may, if not removed, prove injurious both 
to the operator and to the patient. 

We have recently had a new kind of dilating ma- 
terial made known to us under the name of tupelo- 
tents that may, at the second sitting, be advantage- 


ously used instead of sea-tangle. This substance has 
been brought into notice by Dr. Sussdorff, of New 
York, in a paper published in the New York Med- 
ical Record, July, 1877. The tents are formed from 
the root of the Vyssa aquatica, which grows in the 
swamps of the Southern States of America. As im- 
ported into this country, they are too short to be of 
much use for dilating the uterus; but Messrs. Fannin 
& Co., of Dublin, have procured them for me of the 
full length required. These tents swell more quickly, 
and in proportion to their size when dry to a greater 
degree, than does the sea-tangle; but the tangle can 
be more easily introduced in the first instance, and, 
from its slower and more gradual action, will prob- 
ably be found less painful and safer for the patient 
than the other. As soon, however, as the process of 
dilatation has commenced, and the tissues have be- 
come softened and relaxed, the tupelo will complete 
it more quickly and thoroughly than the sea-tangle. 
If three tupelo-tents can be introduced at the second 
sitting, and along with them four or five pieces of 
No. 6 sea-tangle, the uterus will generally be found 
sufficiently dilated at the end of a further twenty-four 
hours to permit the removal of a tumor measuring 
from three to four inches in diameter. 

The dilatation of narrow passages dates from the 
earliest ages of surgery, prepared sponge being the 
substance generally used for the purpose; but, until 
suggested by Sir James Simpson about thirty years 
ago, the exploration of the uterus by its means had 
not been attempted. Until then, as Sir James has 
stated, intra-uterine polypi “were generally consid- 
ered as placed beyond the pale of any certain means 
of detection, or any mtr tog means of operative re- 
moval.” But now, following in his footsteps, and 
using the improved methods at our disposal, large 
tumors, such as even Sir James Simpson would not 
have thought of touching, have been made accessible 
and brought within the domain of surgery. 


Rapid Cure for Singultus.—Dr. Grelletz states 
that a mother whose child occasionally had singultus, 
either from the immoderate or too rapid repletion of 
the stomach, or from some other cause, was in the 
habit of checking the symptom instantly by the ad- 
ministration of a lump of sugar saturated with vin- 
egar. The doctor tried this remedy in a number of 
cases, and always found it promptly successful.— Rev. 
Med., May, 1879. 


To Prevent Boils.—A very simple remedy is 
made known by Dr. Sieven, in a St. Petersburgh jour- 
nal, for preventing the development of boils. He 
states that if the skin be superficially scraped with 
a small knife, so that a drop or two of blood may be 
pressed through the epidermis as soon as the peculiar 
stabbing or pricking sensation and slight induration 
announce the commencement of the boil, it will not 
be further developed. 


Laxative Bread.—Coarse Scotch oat meal, whole 
wheaten flour, coarse ordinary ‘flour, of each equal 
parts. The bread can be lightened by yeast, or to a 
two-pound loaf one tablespoonful of baking-powder, 
made of four ounces of bicarbonate of soda, three 
ounces of tartaric acid, one pound of ordinary flour, 
rubbed well together and kept dry in a tin or well- 
corked bottle. The bread keeps well, and a two- 
pound loaf will be sufficient for a week, taking a 
portion once or twice a day in conjunction with ordi- 
nary bread.— Mr. W. H. Taylor, in London Lancet. 
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